BETA-IRRADIATION OF PTER YGIA All cases were followed for a minimum of 6 months and were classified in the same way as those in the initial survey in 1962-1964, i .e. cosmetically satisfactory or not.
Results
FIGURE.
-9 x 5-mm. mask applied to bare scleral area immediatelv after pterygium excision and before the Sr90 plate is dropped in.
The results for primary and recurrent pterygium with the two applicators of different shapes are shown in the Table. Statistical analysis gives x2 values for both primary and recurrent pterygium, indicating no difference in efficacy between the two applicators. Since with the 16-mm. applicator more than four times the surface area is irradiated compared with the 9 x 5-mm. applicator, the latter is to be preferred. An additional advantage is the reduction in irradiation time by surface application. Summary (1) A comparison was made between the results obtained with a large circular applicator (16 mm. diameter) and a small kidney-shaped applicator (9 x 5 mm.) in the treatment of primary and recurrent pterygium by excision and beta-irradiation with a surface dose of 2,200 r.
(2) Results were just as good with the 9 x 5-mm. applicator, which is therefore to be preferred.
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